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Strengths and Limitations

This is a fairly small cohort, with most exposure limited to the breasts.
The exposure was largely unfractionated, and estimates of breast tissue dose
are probably accurate. However, the interpretation of possible differences
in response of breast tissue with an inflammatory condition and subject
to the hormonal changes due to pregnancy compared to the response of
breast tissue unaffected by these factors is not clear.

Massachusetts Fluoroscopy Study

Sample Source and Exposure

The cohort consists of 1,742 women first treated between 1930 and
1956 in two Massachusetts sanatoria, one of which treated only those under
the age of 17. Of these women, 1,044 were subjected to regular fluoroscopy
in conjunction with treatment by artificial pneumothorax, and consequently
received substantial doses of low-LET radiation to the breast.

Dosimetiy

Individual breast tissue doses have been estimated from the original
patient records, by interviews with physicians conducting the treatment
during the time period of interest, measurements on fluoroscopes of the
relevant vintage, and by Monte Carlo simulations (Bo78, Bo81).

Follow-up

The vital status of 97% of the cohort through 1980 has been determined
from hospital records, death certificates, and mailed questionnaires (Hr88).
A total of 74 breast cancer cases have been observed in this cohort, with a
total accumulation of 30,932 women-years at risk.

Advantages and Limitations

The exposure in this study was highly fractionated, and the population
is a U.S. one. Dosimetiy has been carefully reconstructed and complete
follow-up carried out. The major disadvantage of this cohort is its size,
which is small, thus limiting the interpretation of results within subgroups
of the cohort. Extrapolation of the results from a cohort with tuberculosis
to the general population, however, requires cautious interpretation.